Attachment relationships with parents, as well as emotional competencies, are protective factors against stress and other physical, mental, and relational health symptoms in adolescence. In this paper, we will examine the mediating role of emotional competencies in the relationship between attachment to parents and the well-being of adolescents, taking into account the influence of gender. There were 1276 Spanish adolescents between 12 and 15 years old (M = 13.48; SD = 1.09). We measured mother and father attachment relationships (trust, communication and alienation), emotional competencies (perceive and understand emotions, label and express emotions, manage and regulate emotions), and adolescent well-being using the indicators: somatic complaints, stress, satisfaction with life and affectivity. Descriptive analyses, Pearson correlations, and a multi-group path analysis were performed. The results indicated that emotional competencies partially mediate the relationship between attachment to parents and well-being variables. Attachment to one's mother and father, along with emotional competencies, are relevant variables in adolescent well-being. This highlights the importance of understanding the protective factors of well-being in adolescence, a time when levels of well-being are reduced compared to childhood. has arisen [10] . The study of family and emotional variables, which will be handled in the present research, helps us to understand how adolescent well-being develops [11] [12] [13] .
Introduction
Over the last few decades, the study of human well-being has become a field of growing interest in different disciplines [1] . Subjective well-being refers to how people evaluate their lives. These evaluations involve people's emotional reactions and moods, and judgment about their life satisfaction and fulfillment in certain domains such as social relationships and professional environment [2] . In a systematic review, Diener & Chan [3] conclude that subjective well-being predicts health and longevity. Considering that a happy person enjoys life longer and experiences better health, it seems even more important to studying the concept of subjective well-being and its relationship with other variables.
One of the great challenges of the social sciences of XXI century has been the promotion of children's and adolescents' well-being, stressing the protection of their human rights [4] . However, the study of adolescent well-being is still a research field in progress [5] compared to the large number of studies conducted in adult population [1, 6] . Stressing that levels of well-being change throughout the life cycle [7] with adolescents reporting lower levels of life satisfaction than other developmental stages [8] , the present study focuses on social and emotional predictors of well-being in adolescence.
It is well-known that adolescent well-being is more than only the mere absence of behavioural disorders such as drug-use [9] . In this sense, the need to study what, more specifically, makes adolescents improve their levels of well-being and which factors could positively influence these levels
Procedure
First, the evaluation survey for adolescents was drawn up and approved, together with the list of schools, by the Department of Education of the Valencian Community and by the ethical committee of the University of Valencia (H1385330676977). Second, those schools that were interested in taking part in the study were contacted. Prior to the data collection, parents were asked to sign a written and informed consent for their children's participation in the research. If the parents did not sign the consent form, students were excluded from the study. Lastly, student assessments were conducted in a 50-minute session during school hours and in the presence of teachers. In carrying out this work, the World Medical Assembly ethical standards were respected in the Helsinki Declaration.
Data Analysis
Basic descriptive statistics and Pearson bivariate correlations were carried out to estimate the relationship between variables.
To test our hypotheses regarding gender and age-specific mediation, we conducted a multi-group path analysis (MGPA) to express the relationship between variables in the path model using regression equations and assessing mediation within two subgroups (age and gender) with the causal step procedure [50, 68, 69] . Structural Equation Modeling (SEM) analysis with observed variables was conducted to predict the pathways from father and mother attachment, which are estimated through trust, communication and alienation, to somatic complaints, perceived stress, life satisfaction, positive affect, and negative affect, acting emotional competence as a mediator, which is estimated through perceiving and understanding emotions, expressing and labelling emotions, and managing and regulating emotions. Total effects, direct effects and indirect effects were estimated, constructing bootstrap confidence intervals (CI) around the estimates to assess the effects of mediators [45, 62] .
We conducted a stepwise multigroup analysis to evaluate potential differences among two subgroups, girls and boys and students aged 12-13 years old (first cycle of secondary school) and 14-15 years old (second cycle of secondary school). In the first step, we applied the unrestricted model, with all parameters estimated freely (baseline model). In the second step, a semi-restricted model assuming equal factor loadings, free thresholds, and free regression coefficients was tested for both subgroups. In a third step, we applied the fully restricted model, assuming equal factor loadings, equal thresholds, and equal regression coefficients across gender and age groups. The semi-restricted and fully restricted models were compared using the χ 2 difference test [70] .
All analyses were conducted using the statistical software Mplus version 7.0 [71] and maximum likelihood estimation (MLR) with robust standard errors and chi-square values. In addition, confidence intervals around the estimates have been constructed to assess the effects of mediators [72, 73] , which diminish bias caused by the non-normality in the sampling distribution of indirect effects [74] .
Model fit was estimated in Mplus using four main fit indices for the model fit as recommended by Hu and Bentler [75] : chi-square test of model fit (χ 2 ), root mean square error of approximation (RMSEA), comparative fit index (CFI), and standardized root mean square residuals (SRMR). To account for missing data, the models were estimated with full information maximum likelihood (FIML).
Results

Descriptive Statistics and Relationships among Variables
Descriptive statistics (range, means, standard deviation, skewness and curtosis) are presented in Table 1 . Skewness values below 2 and Kurtosis values below 7 indicate normal distribution, thus the variables of this study can be handled as normal distribution [76] .
Bivariate correlations have been performed to study the relationship between variables. Regarding the relationship between attachment and emotional competencies ( Table 2) , it has been shown that the total score of attachment security to mother and father is significantly and positively related to emotional competencies. Similarly, all dimensions of parental attachment (trust, communication, alienation) are significantly related to welfare variables. Specifically, attachment to both parents is positively and meaningfully related to life satisfaction and positive affect, and meaningfully and negatively to somatic complaints, stress and negative affect. The highest correlations are with life satisfaction and stress. In terms of emotional competencies, it has been shown that the perception and understanding of emotions is significantly negatively related to stress and significantly positively related to life satisfaction and positive affect. It does not correlate significantly with somatic complaints or negative affect. The scales of expression and labeling, along with handling and regulation, correlate significantly negatively with somatic complaints, stress and negative affect, and positively with life satisfaction and positive affect. The strongest correlations are observed between emotional management and regulation, and satisfaction with life and positive affect.
Mediating Role of Emotional Competence
We conducted a multi-group path analysis (MGPA) expressing mediation in terms of direct, indirect, and total effects and estimated how paths that constitute these effects vary across gender and age groups. The model included direct paths (1) from mother and father attachment (trust, communication and alienation) to perceived emotional competence (perceive, express and manage emotions) and self-report measures of well-being (life satisfaction, positive and negative affect, somatic complains and perceived stress), along with (2) emotional competence to well-being. In addition, the model comprised an indirect path from parent attachment to well-being through emotional competence ( Figure 1 ). Model fit indices indicated a good fit of the data: χ 2 (49) = 305.26, p < 0.001, χ 2 /gl = 6.23, RMSEA = 0.06 [0.05-0.07], CFI = 0.96, TLI = 0.90, SRMR = 0.05. Table 2 . Intercorrelations among variables studied. www.mdpi.com/journal/ijerph somatic complains and perceived stress), along with (2) emotional competence to well-being. In addition, the model comprised an indirect path from parent attachment to well-being through emotional competence ( Figure 1 ). Model fit indices indicated a good fit of the data: χ² (49) = 305.26, p < .001, χ²/gl = 6.23, RMSEA = 0.06 [0.05-0.07], CFI = 0.96, TLI = 0.90, SRMR = 0.05.
Figure 1.
Path model: Interplay of mother and father attachment with self-reported measures of well-being mediated by perceived emotional competence. Note: Significant effects shown as standardized coefficients (β); continuous pathways are significant at p < 0.01, dotted pathways are not significant; factor loadings are standardized.
Total, direct and indirect effects. In this mediation model, the associations between the emotional competence of perceiving, expressing and managing emotions and measures of well-being (such as life satisfaction, positive and negative affect, somatic complains and perceived stress) were highly significant ( Table 3 ). In addition, the direct effects of mother and father attachment on such emotional competence were significant, and the direct paths of parent attachment and life satisfaction, positive and negative affect, and perceived stress were significant, indicating partial mediation, even though the direct effect of mother attachment on somatic complains was not significant, indicating full mediation. The indirect effects of mother and father attachment mediated by emotional competence were found to be significant. Overall, 41% of the variance of life satisfaction (R 2 = 0.41), 33% of the variance of positive affect (R 2 = 0.33), 10% of the variance of negative affect (R 2 = 0.10), 16% of the variance of somatic complaints (R 2 = 0.16) and 32% of the variance of perceived stress (R 2 = 0.32) were explained through the combined effects of this mediation model, taking into account shared variance among variables (63) . Total, direct and indirect effects. In this mediation model, the associations between the emotional competence of perceiving, expressing and managing emotions and measures of well-being (such as life satisfaction, positive and negative affect, somatic complains and perceived stress) were highly significant ( Table 3 ). In addition, the direct effects of mother and father attachment on such emotional competence were significant, and the direct paths of parent attachment and life satisfaction, positive and negative affect, and perceived stress were significant, indicating partial mediation, even though the direct effect of mother attachment on somatic complains was not significant, indicating full mediation. The indirect effects of mother and father attachment mediated by emotional competence were found to be significant. Overall, 41% of the variance of life satisfaction (R 2 = 0.41), 33% of the variance of positive affect (R 2 = 0.33), 10% of the variance of negative affect (R 2 = 0.10), 16% of the variance of somatic complaints (R 2 = 0.16) and 32% of the variance of perceived stress (R 2 = 0.32) were explained through the combined effects of this mediation model, taking into account shared variance among variables (63).
Gender and Age Differences
For the previously estimated model, three multi-group path analyses for each subgroup (unrestricted model, semi-restricted model and fully-restricted model) were carried out to identify potential sex and age-specific differences in the association between parent attachment and self-report measures of well-being mediated by perceived emotional competence among adolescents (Table 4) . 
For the previously estimated model, three multi-group path analyses for each subgroup (unrestricted model, semi-restricted model and fully-restricted model) were carried out to identify potential sex and age-specific differences in the association between parent attachment and self-report measures of well-being mediated by perceived emotional competence among adolescents (Table 4 ). 
For the previously estimated model, three multi-group path analyses for each subgroup (unrestricted model, semi-restricted model and fully-restricted model) were carried out to identify potential sex and age-specific differences in the association between parent attachment and self-report measures of well-being mediated by perceived emotional competence among adolescents (Table 4) . Differences between gender groups. To evaluate gender differences, in the first step, an unrestricted baseline model was established estimating all parameters freely. In a second step, a less restricted model with factor loadings held equal between the two groups was used, whereas the thresholds and regression coefficients were allowed to be free and were computed. This less-restricted model showed a favourable fit. In a third step, a more restricted model was computed, in which the factor loadings, thresholds and regression coefficients between the groups were held equal. The indices showed an adequate fit for this more-restricted model. Using a χ 2 -difference test, the more-restricted model was compared to the less-restricted model. At first, the chi-square differences test between the two models was significant, Satorra-Bentler χ 2 (31) = 109.93, p < 0.001. A second fully-restricted model, assuming different regression coefficients for five of the direct paths from parental attachment to emotional competence and to the different well-being outcomes, was compared to the semi-restricted model (Figure 2) . The test did not reach significance (χ 2 (19) = 24.36, p = 0.14), which implies that the more restricted multi-group model fits the data no worse than the less restricted model. Thus, female and male adolescents did not differ considerably in the impact of the examined interplay. Note. Model A = unrestricted baseline model (all parameters free); Model B = semi-restricted model (free regression coefficients across sex); Model B2 = adjusted semi-restricted model (free intercepts); Model C = fully restricted model (equality of regression coefficients); Model C2 = adjusted fully restricted model (free regression coefficients). df = degrees of freedom. χ² = chi-square test of model fit. p = p-value. CFI = Comparative Fit Index. RMSEA = Root Mean Square Error Of Approximation. 90% CI = 90% Confidence Interval. SRMR (Standardized Root Mean Square Residual). Δ χ² = Satorra-Bentler Scaled Chi Square.
Differences between gender groups. To evaluate gender differences, in the first step, an unrestricted baseline model was established estimating all parameters freely. In a second step, a less restricted model with factor loadings held equal between the two groups was used, whereas the thresholds and regression coefficients were allowed to be free and were computed. This lessrestricted model showed a favourable fit. In a third step, a more restricted model was computed, in which the factor loadings, thresholds and regression coefficients between the groups were held equal. The indices showed an adequate fit for this more-restricted model. Using a χ²-difference test, the more-restricted model was compared to the less-restricted model. At first, the chi-square differences test between the two models was significant, Satorra-Bentler χ² (31) = 109.93, p < 0.001. A second fully-restricted model, assuming different regression coefficients for five of the direct paths from parental attachment to emotional competence and to the different well-being outcomes, was compared to the semi-restricted model (Figure 2) . The test did not reach significance (χ² (19) = 24.36, p = 0.14), which implies that the more restricted multi-group model fits the data no worse than the less restricted model. Thus, female and male adolescents did not differ considerably in the impact of the examined interplay. Note: Significant effects shown as standardized coefficients (β); continuous pathways are significant at p < 0.01; dotted pathways are not significant; factor loadings are standardized.
Differences between age groups. The same stepwise analysis was used to evaluate age differences. Thus, after establishing a freely-estimated baseline model, a semi-restricted model with equal factor loadings was computed. This less-restricted model showed a favourable fit. Subsequently, a more Multi-group path model: Sex differences. Note: Significant effects shown as standardized coefficients (β); continuous pathways are significant at p < 0.01; dotted pathways are not significant; factor loadings are standardized.
Differences between age groups. The same stepwise analysis was used to evaluate age differences. Thus, after establishing a freely-estimated baseline model, a semi-restricted model with equal factor loadings was computed. This less-restricted model showed a favourable fit. Subsequently, a more constrained model was estimated, in which the factor loadings, thresholds and regression coefficients between the groups were held equal. The indices showed an adequate fit for this fully-restricted model. The initial chi-square differences test between the two models was significant, Satorra-Bentler χ 2 (31) = 81.93, p < 0.001. In a second attempt, a fully-restricted model assuming different regression coefficients for two of the direct paths from parental attachment to emotional competence and to the different well-being outcomes, was compared to the semi-restricted model. The test did not reach significance this time (χ 2 (27) = 32.78, p = 0.23), which implies that the more-restricted multi-group model fits the data better than the less-restricted model (Figure 3) . Thus, adolescents aged 12-13 and 14-15 years fairly resembled each other in the examined interplay. Satorra-Bentler χ² (31) = 81.93, p < 0.001. In a second attempt, a fully-restricted model assuming different regression coefficients for two of the direct paths from parental attachment to emotional competence and to the different well-being outcomes, was compared to the semi-restricted model. The test did not reach significance this time (χ² (27) = 32.78, p = 0.23), which implies that the morerestricted multi-group model fits the data better than the less-restricted model (Figure 3 ). Thus, adolescents aged 12-13 and 14-15 years fairly resembled each other in the examined interplay.
Figure 3.
Multi-group path model: Age differences. Note: Significant effects shown as standardized coefficients (β); bold pathways are significant at p < 0.01; dotted pathways are not significant; factor loadings are standardized.
Discussion
Research has shown that the quality of adolescents' social relationships plays a significant role in their well-being [18, 29] . Although in adolescence the relationship with the peer group acquires greater relevance than in childhood, parent-child relationships continue to be a primary source of well-being for the adolescent [25] . One of the variables which influences the development of emotional competencies is parental attachment, in fact, adolescents who maintain a secure attachment to their parents are more capable to perceive, name, express and regulate their emotions [77] . With all this, the objective of this study was to understand the influence of attachment to mother and father on the well-being of adolescents, contemplating the mediating role of emotional competencies in this relationship, given that these could be a damping factor in the development of discomfort in the face of unhealthy paternal-filial attachment bonds [30] .
The results obtained indicate, on one hand, that having a bond of secure attachment to the mother and to the father is positively related to satisfaction in the different vital areas of the adolescent. Secure attachment also relates to increased positive affectivity, i.e., positive experiences, vitality, interest, and positive mood. On the other hand, secure parental attachment is negatively related to negative moods, i.e., negative experiences and unpleasant moods (e.g., anger, disgust, guilt, fear, or nervousness); it is also associated with lower perception of stress and fewer somatic complaints, such as tiredness, body discomfort or nonspecific pain. Likewise, adolescents with .08
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Discussion
The results obtained indicate, on one hand, that having a bond of secure attachment to the mother and to the father is positively related to satisfaction in the different vital areas of the adolescent. Secure attachment also relates to increased positive affectivity, i.e., positive experiences, vitality, interest, and positive mood. On the other hand, secure parental attachment is negatively related to negative moods, i.e., negative experiences and unpleasant moods (e.g., anger, disgust, guilt, fear, or nervousness); it is also associated with lower perception of stress and fewer somatic complaints, such as tiredness, body discomfort or nonspecific pain. Likewise, adolescents with secure parental attachment relationships are more emotionally competent and have a greater ability to perceive, express, name and manage their own emotions, as well as those of others. These findings are in line with what has been proposed in the previous literature in the adult and adolescent population [18, 29, 36, 40] .
Well-developed emotional competencies consist of perceiving and understanding one's own and other people's emotions, naming and adequately expressing what we are feeling, and managing and regulating both positive and negative emotions [34] . Emotional competencies relate positively to life satisfaction, positive experiences and moods, and relate negatively to the perception of stress, e.g., [78] . The ability to label, express, manage and regulate emotions is negatively related to somatic complaints and negative experiences and moods [14, 36, 37] . However, the ability to perceive and understand emotions is not related to a lower level of somatic complaints or negative affect; this relation could be due to the fact that excessive attention and an understanding of negative emotions, if it is not accompanied by a strong capacity for emotional regulation, does not benefit well-being and health [78] .
In line with the first hypothesis, the results obtained confirm that emotional competencies have a mediating role between parental attachment and the well-being of adolescents. This result means that parental attachment indirectly influences the well-being of the adolescent through emotional competencies. However, we consider it important to point out that attachment to parents is a variable that continues to have a direct influence on the well-being of adolescents.
As an exception, attachment to the mother ceases to be an influential factor in the development of somatic complaints when the role of emotional competencies is taken into account. In other words, if the adolescent knows how to manage his or her emotions properly, having an unsatisfactory relationship with the mother is no longer a relevant factor in the presence of physical discomfort. These results provide previous studies [30, 41, 79] with a better understanding of the mediating relationship between the variables worked on.
According to the second hypothesis, differences would be expected depending on the age and sex of the adolescents. In the age results, few differences were found between the younger (12-13 years) and older (14-15 years) age groups. It was only observed that, in the case of younger adolescents, attachment to the father does not significantly influence positive affect when considering the mediating role of emotional competencies. This means that the level of positive experiences and emotions of 12-to-13-year-old adolescents depends on their ability to manage emotions, regardless of the quality of their parental bonding. However, in 14-to-15-year-olds, this parental bonding is just as important as their emotional competencies. These results run counter to the literature review, which states that the importance of parental bonding decreases progressively as the age of adolescents increases [45] .
Lastly, two significant changes were observed when taking into account the influence of sex in the proposed mediation. First, attachment to the mother ceased to directly influence somatic complaints in the case of males, while it continued to influence the case of females. Second, attachment to the father ceased to have a direct influence on positive affect in the case of men, but not in the case of women.
Furthermore, we note that the association between parental attachment and emotional competencies is weaker in males than in females. These results would indicate that in the case of women, attachment to both fathers and mothers is more relevant than in the case of men, since they continue to be influential factors in the well-being of girls, even though girls have a good capacity to manage their emotions [43, 49] .
In conclusion, the novelty that our results bring to the existing literature is the mediating function of emotional competencies between attachment to parents and the well-being of adolescents and how this interaction varies according to sex and age. Our study suggests that adequate training in emotional competencies may increase life satisfaction and positive affect in adolescents [67] ; it may also reduce stress, somatic complaints, and negative affect, even in those teens with a weak attachment to their parents [52] .
Even when considering the importance of emphasizing the development of the emotional competencies of adolescents, the results obtained lead us to emphasize the importance of satisfactory family relationships in adolescence. Although at this stage young people become more autonomous and focus on their peer group [14] , attachment to parents remains an equally important factor in well-being, especially for girls.
This research makes an important contribution to well-being in the adolescent stage, since it is a population with particular characteristics and needs, different from those existing in other evolutionary stages such as childhood or adulthood [15] . Moreover, we consider a strength of our work to be that it was carried out with Spanish adolescents, since in addition to the fact that there are few studies using a Spanish-speaking population, the results obtained in other countries should not be generalized due to possible cultural and contextual differences in the psychological variables studied [80] .
It is important to recognize that our study is not without limitations. One of our main limitations is in having used self-report questionnaires to evaluate the variables studied. Thus, we keep in mind, that at all times, we are working with the subjective perception that adolescents have of their attachment relationships, their emotional competencies and their well-being. This subjective perception may not necessarily coincide with objective behaviour, especially in the case of emotional competencies [42] . In addition, in future investigations, it would be interesting to enlarge and diversify the sample used, including longitudinal measurements taken at different times. This would make it possible to conduct causality studies and to more safely locate the variables that influence adolescent well-being [24] .
To conclude, two future lines of work for professionals in psychology, education and health can be deduced from the present work. First, it is important to promote emotional education programmes that develop the emotional competencies of adolescents, and the introduction of this type of training either in formal education or extracurricular education [66] . Second, the need to provide parents with a variety of parenting resources, i.e., the knowledge and skills needed to bond safely with their children from early childhood and to adequately address the challenges that arise in their developmental maturation through adolescence [45] . In line with other authors [27] , we consider that these strategies would be an efficient means of promoting well-being and preventing emotional and behavioural problems in adolescents.
Conclusions
One of the great challenges of the social sciences of XXI century has been the promotion of children's and adolescents' well-being, considering its impact on health [3, 4] . However, the study of adolescent well-being is still in progress [5] . Stressing that levels of well-being change throughout the life cycle [7] with adolescents reporting lower levels of life satisfaction than other developmental stages [8] , the present study focuses on social and emotional predictors of well-being in adolescence.
The findings of the present study confirm that emotional competencies (ability to label, express, manage and regulate emotions) have a mediating role in the relationship between parental attachment and well-being of adolescents, measured by somatic complaints, perceived stress, life satisfaction and affectivity. In early adolescence (12-13 years), attachment to the father does not significantly influence positive affect when considering the mediating role of emotional competencies, compared to older adolescents (14-15 years). Furthermore, the association between parental attachment and emotional competencies is weaker in males than in females.
These findings suggest that the development of emotional competencies may increase life satisfaction and positive affect in adolescents; it may also reduce perceived stress, somatic complaints, and negative affect, even in those teenagers with a weak attachment to their parents.
